MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND
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DOCUMENT

ITEM NO.| SHOULD.READ

BY AFFIDAVIT OF

. Ey'érs

1. PLACE OF DERTH — —
2. COUNTY Tackson

WELFARE .
Rngistrnliofsfhls B—J’A'N‘égém"’ Eiuglnmﬁm District No. _.[_.Q._Q_g_—___kagimar’: No. -:.—— 458

2, USUAL RESIDENCE (Where deceased lived.

a. STATE

If institution:

Kansas b N Johnson

Residence before
admission)

b. CITY (If outside corporata limits, give TOWNSHIP only)
OR s
town Kansas City

Length of stay in 1b

10 days

c. CITY

OR
owN  Leawood

Inside Limits
Yes I No O

¢. FULL NAME OF (If NOT in hospitsl, glve location]
HOSP,

WstTion  St, Lukes Hosp1ta1

Ingide Limits
Yl Ne O

d. STREEY
ADDRESS

{If autaids, giva location)

8940 Sagamore Dr.

Reside on Farm

Yes O NO&’

3. NAME OF DECEASED
{Type or print)

First

EVA

Middle

ELMINA

Last

McCOLERY

4. DATE
OF
DEATH

Month
Jan, -

Day

7

Yeaar

1963

& 'COLOR OR RACE

Female DWhite

5. SEX

7. Married [  Never Married [
Widowed St

Divorced-(J

8. DATE-OF BIRTH

7229.84

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

78

Months | Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

duringmmg-, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY)

Home

n.

BIRTHPLACE (City and state of country}.

Whiteside Co., I1l.

12. CITIZEN OF WHAT COUNTRY

USA

138, FATHER'S NAME

J. L.. Howes

unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

Donald

USBAND OR WIFE

'35, WAS DECEASED EVER IN U.5. ARMED FORCES?

14. SOC1AT

{Yes, no, or unknown) I (If yes, give war or dates of ser|
ne

17. INFORMANT

Address

Mrs. L.enore Henderson- 8940 Sagamore

18. CAUSE OF DEATH (Enter only cne cavse per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, If any, DUE TO (L)

INTERVAL BETWEEN
CONSEF AN

D DEATH

0

y 22 T

which gave risa to
sbove causa ([a),
stating the v -
lying cause last.

eu..nauu.:, mml &40
oue o0 1AL TTH o e Letiasio

a—-

yLbly.

PART II.
dissase condition given In PART | [a)

OTHER SIGNIFICANT -CONDITIONS CONTRIBUTING TO DEATH but not related 1o the torminel

PART 11, 1 deceased wa:

femele was

there a pregnancy in last $0 desys.

EE

[]Nul

O Unknown

19. WAS AUTOPSY
PERFCRMED?,

YEs [ Noﬁ

20s. ACCIDENT  SUICIDE  HOMICIDE
u] D O

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury In PARY | or PART 1l of item 18.)

Hour
l.m..
. P

20c. TIME OF
INJURY

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q.,
WHILE AT Wi

ORK
NOT WHILE AT WORK ]

tarm, factory, street, office-bidg., etc.)

in or about home,

207, CITY, TOWN, OR LOCATION,

COUNTY

Death occurred at__

HE 7] ,An

' ‘ - - her
21, | attended the deceased frbm__M.o_———, 'O_L_Z_ﬁ.:__and last saw .o slive on

m on the date stated sbove, and to the best of my knowledge, from the couses.stated.

/-7-63.

'}%mﬁllc)

- ¢320

22b. ADDRESS

L1 B K1, Gha

T3a. BURIAL, CREMATION,
. REMOVAL {Specify)

I~ removal

1-11-63

23¢c. NAME OF CEMETERY OR CREMATORY

Crown HH1l Cemetery

23d. LOCATION {City, tawn, of county)

Denver, Colorado

4. FUNERAL DIRECTOR ADDRESS

Mellody-McGJ.lley-Eylar-1800 E. Linwog

25. DATE RECD. BY 1LOCAL REG.

d J_rp-

&3

R'S SIGNATURE

4 Embalmers St

on Roverss Side)

fth




STATEMENT BY LICENSED EMBALMER’

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No é/é q/

‘P. O. Address. .

Nofe: The above MUST BE SIGNED 'BY ‘THE UCENSED EMBALMER in his OWN HANDWRITING. (FallurE_ to comply
with the above constitutes grounds for revocation of llcense)

-If embalmed by a STUDENT, he also shall sign in.his OWN handwrmng

If ’rhls body is not embalmed fact should be so stated abave.

.




